e

ARIZONA STATE DEPARTMENT OF HEALTH

DIVIBLON OF VITAL BTATIBTICS

CERTIFICATE OF DEATH

15

REGISTRAR'S NO, AL &

STATK FILE NO. v

. BIRTH NO.
vpé UA 1. PLACE OF DEATH @, LENGTH OF BTAY Z, GSUAL RESIDENCE (WKeRs niceasto -;;:Eu.' ¥
y A, COUNTY ) T YowH| 1H, ARIZONA UTIOH: RESIDENCE BEFGRK ADMWISRION)
F DEAT Gila |g ks . | LS A BTATE Apigzona B. COUNTY (Gilg
AND A7 @ CIaTnY B cnv LIHITS (=% cgr;c' BN Ty ninits
@] Town Globoe [) cuTsioE iy LIMITS TowN Hdami 0 cursioe criry LisiTe
L. RESIDENCE D, FULL NAME OF (IF HOT IN HOSPITAL OR IKSTITUTION, OIVE BTREKT D. BTREET (1F RURAL, GIVE LOCATION)
ﬁ;lﬂ/ HOSPITAL on = ADDRESS OR LOCATION) AODRESS . )y 4
A INsTHTUTION (Ji11a Genaral Hosnpital 507 Roogeveolt St.
y 3. NAME QF A (Fins1) H. {mippLE) C.  (LAST) 4, BEX | B. COLOR ON RACN | BA. MARXIED, NEYER MARAIND,
/" DECEASED \ ] WIDGWED, DIVORCED (#PECIFY)
(YYFE GR PAINT) Hdward Nigzzola {Malo |l Itallan  |Unknown
en. NAME OF 8POUBE 7. DATEOF BIRTH 8, AGE (X YXARS | {F UNDER | YEAR | IFUNCER R4 HR®. | BA. UBUAL QCCUPATION (JIVE KiND OF
wontH | oay | vaan LanT ®IATHOAT) | ®oNTHS | DAYS | Houss | MIN. | WORKDURINGMOSTOFLIFE K¥AN IF RETIRED)
ECEDENT Unknown 7 % 1881 75 Yrsi i Laborer
. pH. KIND OF BUSI~ 10, BIRTHPLACE (atave| 15 CITlZEN OF WHAT 12, Was Daceaseo Ever [N U. 8, ApMeo Fopcea? |13, SOCIAL SECURITY
ERSONAL  f.| NE®S OR INDUSTRY OR FOREGN COURTNYY COUNTRY ? (TES, NO, OR UNNHOWNI|LIF YRS, WAR OR DATES OF MERVICK) NO,
pATA ;70 |-Coal lilno Italy USA No | 374-06=-8110
/7 14A. FATHER'S NAME 1AB. BIRTHPLACE $BA. MOTHER'S MAIDEN HAME 188. BIRTHPLACE
. (STATE DR COURTAY) (STATE ON COUNTRYL
Unknown Unknown Unknown Unknown
16, INFOR T'S SIGNAY ADDRESS 17, DA'I'E (MOMTH) 1OAY) LYEAN)
v . Migmi \DEATH Mar., 12, 1956

18. CAUSE OF DEATH

ERTER ONLY ONK CAUSE PER
LINE Pol (A), (B), (€).

$riud DOEY NOTY MEAN THK
WODE OF OYiNG, SUCH AR
HEART FAILURE, ASTHEHIA,
ATC, 1T MEAKS THE DIREASE,

HORBID CONDITIONS, P

. DISEASE OR CONDITION
DIRECTLY LEADING YO DEATHE

ANTECEDENT CAUSES

ANY,

GIVING RISE TO THE ABOVE
CAUSE (A} STATING THE UM~

MEDICAI. é!k‘l‘lllzﬂoﬂ Q

INTERVAL BETWEEN

DUE YO ..,,/_?M(mn N PUN M

/"fm

\UTOPSY %,

JITEM 18) INJURY, OR COMPLLCATION | DERLYINO CAUBE LAY, DUE TO (C)
1 | WHISH CAUBEO DZATH. I, OTHER SIGNIFICANT CONDITIONS
é CONDLTIONS CONTRIBUTING TO THE DXATH BUT NOT /LA-—
PUACE GIATARE EORTRACTRO. | RELASING TO THE DISEASE OR COMDITION CAUBING DEATH. e
: ERATlONS 19A, DATE OF OPERATION 108, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7

ves [ no X

21. | HEREBY

1KY THAT | ATTENORD THE RECEASED FROM .&.— _&rﬁCL_——; 19y THAY ) LAST SAW THK DECEASED

ON BET:A NE DBATH;

MEDICAL 'j;, ALIVE ON—pr o T 14 — 1&,_»«: THAT DEATH OCCURRED AT, 4’_049 M. FROM THE CAUSES AND ON_THX DATK $TATRED ABOVE,
TIFICATIO g 22A. S };ﬂﬂ 2, ,./.: z (DEQREE GR TIVILN) 2208, ADDREBS 224G, DATE BLGNED
Z3A, ACCI T 238, PLACE OF INJURY (%.G., IM OR ASOUT HOME, 23C, (CITY ORTOWN) {COUNTY) (STATK)
DEATH HO cnc %E FARM, FACGTORY, mnr. OFFICK BLDO., NTC)
DUE TO NATURAL CAUSE
EXTERNAL ["Z3D. TIME (wontH) (0AY)  (YRAR)  (HOUA) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE WHILE AT  NOT WHILS
INJURY M WoRM AT WonRK
ORONER'S 24A. CORONER'S SIGNATURE 248, ADDREES 24C. DATE SIGNED
TIFICATION (
e}
. 28A. BURIAL T 288. DATE 25C, NAME OF CEMETERY OR CREMATORY 28D, LOCATION [(Civy, TOWM, OR COMNTY) (#TATX)
YNERAL , cremarian O Lo 16, 195( Pi .
JIRECTOR resovar DFAY o ) nal Gometepy Miamin Arizonag
AND 28A, DATE REC. | 26B. REGIBTRAR'S BIGNATURE 2
BY LOCAL RE

EGiSTRAR1/
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